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KOTOpBIE, OJIHAKO, B CPOKH HAOIOACHUS 10 TPEX JIET IOCIIE ONepaliy He IPUBOIAT K ApaMaTHISCKUM ITOCIeACTBISM. [Toka-
3aHO, YTO CO BPEMEHEM BO3MOJKHA «(YHKIIMOHAIBHAS CAMOKOPPEKIHSD TAPAHHOTO ¥ THOHAIBHOTO KOMITOHEHTOB IO BO3-
JIeICTBIEM €XKeIHEBHBIX OTIOPHBIX HArPY30K MPH YCIOBHHU CTAOMIIBHOCTH CBSI30YHOIO arlapara CycTaBa, HATMYHUH JIBHKe-
HUI B 00beMe He MeHee 15° 1 oTcyTeTBHH (110 5-7°) CTOMKOI S5KBUHYCHOI YCTaHOBKH B TOJICHOCTOITHOM CcycTaBe. Hammane
ne(heKTOB MEPBUYHON YCTAaHOBKH KOMITOHEHTOB M MOSIBIICHHE ITPH3HAKOB HECTAOMILHOCTH IPY SKCILTyaTalliK SHI0IPOTE3a
JIOJDKHO COTIOCTABJIATHCS ¢ KIIMHUYECKIMH JaHHBIME. HecoBmanenue ocef TapaHHOTO M THOHAILHOTO KOMITIOHEHTOB 10 1/3
HOBEPXHOCTH, HAIMYNE OTKIOHEHHH OT TOPU30HTAIIBHOM TIOCKOCTH IPY OTCYTCTBUH BBIPAXKEHHOTO OOJICBOTO CHHIPOMA,
JIOCTAaTOYHOMN JUTsl KOHKPETHOTO TalneHTa (DyHKIUH CTOIIBI, TpeOyeT JalbHeHIero HabMoneHHS i KOPPEKIUH HATPy30K y
TMalMeHTa, a He CKopelilell mepeycTaHOBKH SHAONPOTE3A UIIH BBITIOTHEHHUS apTPO/Ie3a.
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The experiment of ankle-joint endoprosthesis in 26 patients is introduced. The importance of studies is predicted by
the complexity of such surgery and inevitability of some or other implant location errors, which however do not result in
dramatic consequences within three years of post-surgery monitoring. It is demonstrated that there is a possibility of eventual
“functional autocorrection” of talar and tibial components under the influence of everyday bearing load subject to stable
ligament apparatus, presence of movements in the scope of not less than 15 grades and absence (up to 5-7°) of sustained ankle
joint equinus. Presence of primary component implantation defects and instability symptoms onset during endoprosthesis
operation should be compared to clinical data. Misalignment of talar and tibial components by up to 1/3 of their surface,
deviations from horizontal plane without severe pain syndrome, sufficient foot function for a specific patient requires further
observation and correction of patient’s exercise, rather than urgent reimplantation of endoprosthesis or arthrodesis.
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Llens wccnenoBaHus — aHAINM3 ONIKAHIIMX PE3yJIbTaTOB SHAONPOTE3UPOBAHUS TOJEHOCTOIHOTO CyCTaBa IpU
MIOCTTPaBMAaTHYECKOM apTpo3e. Marepuan u meroasl. 3a nepuog 2009—2011 rr. BBIIOIHEHO YHIONPOTE3UPOBAHUE 110
MOBOJy TIOCTTPAaBMaTHYECKOrO apTpo3a roJICHOCTOMHOro cycraBa 2—4 craaumii mo mkane Kellgren-Moor y 18 marm-
eHroB. B rpynny Bouumu 11 My»x4uH 1 7 :KeHIUH B Bo3zpacTe oT 27 10 69 ner. @yHKIMOHAIBHOE COCTOSHHUE IOJICHO-
CTOITHOTO CYCTaBa OLIEHHBAJIOCH JI0 U TIOCIIEe OIIepaTHBHOrO BMerarenscTsa 1o mkaine AO FAS (American Orthopaedic
Foot and Ankle Society). 3akmouenne. Onepanust SHIOIPOTE3UPOBAHNUS TOJICHOCTOITHOTO CYCTaBa SIBIISICTCSI METOIOM
BBIOOpa MpH apTpo3e 2—4 cTaluil, Tak Kak IIPpU MIPABUILHOM HCIIOJHEHUH MO3BOJISIET KYIUPOBaTh 00JIEBOI CHHAPOM,
BOCCTaHOBHUTB OIIOPOCHOCOOHOCTh KOHEUHOCTH, YITyUIIUTh KaueCTBO JKU3HHU MAIIEHTOB.
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Aim of study — analysis of the recent results of ancle joint endoprosthesis of posttraumatic arthrosis. Materials and
methods. Endoprosthesis for posttraumatic arthrosis for articulatio talocuralis of 2—4 stages following Kellgren-Moor scale was
performed in 18 patients. The group included 11 men and 7 women at the age of 27-69 years old. Functional state of ancle
joint was estimated before and after operative invasion, not earlier than in 6 months, following the international scale AO FAS.
Conclusion. Operation of endoprosthesis replacement of ancle joint is a choice method for the final stage of arthrosis as with
appropriate performing it allows to relieve pain syndrome, to increase joint function and support ability of the extremity.
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[TpoHaIMOHHO-9BEpCUOHHBIE MEPETOMBI JUCTAIBHOIO CYCTaBHOTO OT/eNIa KOCTEH TOJIEHN OTHOCSTCS K OHUM U3
HanboJee YacTo BCTPEUAIONINXCS BHOB MOBpEKACHHH. [Ipy TakoM MexaHH3Me TPaBMBI, KaK MPABHIIO, IMEET MECTO
Ypec- WIM HaJACHHIACCMO3HBIH MepesioM Majzo0epIioBoi KOCTH, MepesioM BHYTPEHHEH JIOABDKKH MIIN Pa3pbIB JENBTO-
BH/IHOH CBSI3KM, YaCTUYHOE WM TMOJHOE MOBPEKACHHUE AUCTAIHFHOTO MEKOepIoBoro cuHaecMo3a. OCIoKHEeH s, KaK
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[PaBUJIO, CBSI3aHbI C OLIMOKAMHE B JHATHOCTHKE M JICUCHHH MIEPEIOMOB. [IpH 5TOM 4acTO HE BBISBIISIFOTCS TIOBPEKACHHUSI
JIMCTAJILBHOTO MEXOEpPIIOBOIO CHHACCMO3a, a TAKKe HE YACNSeTCs JODKHOIO BHUMAHHUS OCOOCHHOCTSIM IEpPEIOMOB
MaJi06epL0BOil KOCTH (Hapy)KHOM JIOABDKKH). B cTaThe mpencTaBieHa n apryMeHTHPOBaHHO 000CHOBaHa MpobIieMa Jie-
YEHHMS HETMPABHILHO CPOCLINXCS IPOHAIIMOHHO-9BEPCHOHHBIX EPEIOMOB JMCTAIBHOTO CYCTABHOTO OT/IEa KOCTEH ro-
nenu. TTokasaHbl 0COOEHHOCTH YPECKOCTHOTO OCTEOCHHTE3a CIUIIE-CTEP)KHEBBIMH allfapaTaMy BHEIIHEH (pHKcaliu
IpY JICYCHUM MalMeHTOB. IIpOBE/ICH aHAIIM3 UCXO0B JICUCHHs 38 MAI[MEHTOB C YKa3aHHBIM BHIOM MOBPEKICHH.
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Pronation-eversion fractures of the distal leg bones are among the most common types of injuries. With this mechanism
of injury usually takes place outside of the ankle trans- suprasyndesmosis fracture, fracture of the internal malleolus or deltoid
ligament rupture, partial or total damage to the distal tibiofibular syndesmosis. Complications usually associated with errors
in diagnosis and treatment this fractures. It is often not detected distal tibiofibular syndesmosis injury and neglected features
of os fibula (lateral malleolus) fractures. The problem of treatment of fractures of distal leg bones is shown in this article.
The aspect of osteosynthesis with the use of apparatus of external fixation in patients with that fractures are shown in this
article. He analysis of treatment of 38 Patients with malunited pronation-eversion fractures of distal leg bones is performed.
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[IpoHalMOHHO-3BEPCUOHHBIE MIEPESIOMBI AUCTAILHOIO CyCTABHOIO OT/ENA KOCTEH IOJeHH OTHOCATCS K OHUM U3 Hau-
Ooree JacTo BCTPEYAIONINXCS BUIOB TOBPEXKACHHI 0OACTH TOIEHOCTOITHOTO CyCTaBa. XapakTepHOH 0COOEHHOCTHIO TaKUX
TEPEIIOMOB SIBIISFOTCS YACTUYHOE MJIH TIOJTHOE MOBPEK/ICHHE TUCTAIIBHOTO MEXOESPLIOBOTO CHH/IECMO3a, TIEPEeIIOMBbI Masiodep-
I0BOI KOCTH Ha TIPOTSDKEHHUH FITH HAPY>KHOI JIOBDKKH, TTOIBBIBIXH HITH BEIBUXH CTOIBI KHapyU. OCIOKHEHNS, KaK TPABH-
J10, CBSI3aHBI C OLIMOKAMH B AMArHOCTHKE H JICYCHHUH JAHHOTO BU/Ia IepesioMoB. [1pr 95TOM 4acTo He BBIBIISFOTCS OBPEXKICHHS
JIACTAIIBHOTO MEKOEPIIOBOTO CHHIECMO3a,  TAKKe OCOOCHHOCTH CMEIIEHNH MePenoMOB MaToOepII0BOH KOCTH HITH HapyKHON
JOIBDKKU. B cTathe npencTasieHa n apryMEeHTHPOBAHHO 000CHOBaHa IPo0eMa JIeUeHNUs 3aCTapeIbIX OBPEXKICHUI UCTaNIb-
HOTO MeKOepIoBoro cuHaecMo3a. [Toka3ansl 0COOEHHOCTH YPECKOCTHOTO OCTEOCHHTE3a CITHUIIE-CTEP)KHEBBIMH  AliapaTaMy
BHelIHeH (ukcarmy Ha ocHoBe Metozia [LA. Mnm3apoBa Hpu JiedeHnH MaIlMeHToB ¢ 3aCTapesbMU OBPEKACHHUSIME JICTAIb-
HOTO MEXOepIIOBOTO CHHAECMO3a. [ IpoBe/ieH aHai3 HCXOIOB JIeUeHMs 72 MAIMeHTOB C YKa3aHHBIM BHIOM TTOBPEKICHUH.
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Pronation-eversion fractures of the distal tibial articular department are among the most common types of injuries. With
this mechanism of injury usually takes place partial or total damage to the distal tibio-fibular syndesmosis. Complications usually
associated with errors in diagnosis and treatment this fractures. It is often not detected injury distal tibiofibular syndesmosis. The
problem of treatment of fractures of distal articular end of osses cruris and old damage distal tibio-fibular syndesmosis is shown
in this article. The aspect of osteosynthesis with the use of apparatus of external fixation in patients with that fractures are shown
in this article. Is performed the analysis of treatment of 72 Patients with old damage of the distal tibio-fibular syndesmosis.
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[IpoBesieHa olleHKA TUHAMUYICCKOM (YHKIIUH HU)KHEH KOHCYHOCTH TAI[MEHTOB MOCIIC OTNIEPATUBHOTO JICUCHHUS Iepe-
JIOMOB JIUCTAJILHOTO CYCTaBHOTO OTAeNa KocTei roneHn. McenenoBans! 132 marnpeHTa, mpomeamme Kype KOMIUIEKCHO-
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